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iowa department of environmental quality
‘ reply to: John Vedder

N oty phone:  515/281-8926

March 10, 1981

Gordon B. Madlock, Safety & Seéurity Supervisor
Sheller-Globe Corporation

2500 Highway 6 East

‘Iowa City, IA 52240

RE: Hazardous Waste Storage Facility Inspection
EPA Identification Number IAD006537237

Dear Mr. Madlock:

Enclosed is a report of an inspection of your facility which was conducted by
Steve Hoambrecker, Paul Lundy and John Vedder of our regional and central
office staffs.

The report indicates that several administrative and operational deficiencies
exist at your facility. We request that these deficiencies be corrected by
May 11, 1981 for all applicable requirements noted in the report.

We request submission of the following plans and documents by May 19, 1981:

1. Waste analysis plan.

2. Inspection schedule for the tank & container storage area.

3. Position descriptions for the personnel who handle hazardous waste at
your facility. '

4, Contingency plan.

We request certification on or before May 19, 1981 that the following require-
ments are being complied with.

1. Conduction of waste analysis according to the waste analysis plan.

2. Placement of warning signs at access points to the storage area.

3. Placement of "No Smoking" signs in the ignitable waste storage area.

4. Arrangements for emergency preparedness with local authorities.

5. Provision for immediate access to an external communications system at
the storage area or documentation of why such a provision is considered
unnecessary. .
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KANSAS CITY, MISSOURI - 64106
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ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

EPa 1.0, NUMBER 1ADO05136023
KEOKUK DIVISION SHELLER=X
3200 MAIM

KEOKUK
FACILITY ADDRESS 1 526372
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ONTINUED FROM THE FRONT

kﬁpeci y) k T
3 M{éc. Fabricated Rubber

e

Manufacture of crash pads for the automotive industry.
Manufacture of rubber weatherstrip for the automotive
industry.

A. NAME & OFFICIAL TITLE (type or print) : y : C. DATE SIGNED
Roger L. Burtraw, 11-17-80
Division General Manager

EPA Form 3510-1 (6-80) REVERSE
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Continued from the front.

IST ADDITIONAL PRO ESS CODES FROM ITEM D(1

tf?i‘frompage T -;

s must include photographs (aerial or gro nd—level) that cleariy delineate all exzstmg structures; existing storage, -
mal‘areas and sntes of future storage, treatment or dlsposal areas Isee Instructions for more detail). .

LONGITUDE (degrees, minutes, & seconds) 1

olslollelallolzl2

FEc o bwasl ol

2. PHONE NO. (area code & no.)

T

- - . 55 |se - ss 8 = s Jeal & 85
 4.CITY OR TOWN _ is.sT. | . 6. ZIPCODE

5 AME(D 'nt riypé) o ' B SIZEN URé - - - - C. DATE SIGNED
Roger L. Burtraw )

e /-)7- &9
Division General Manager

NAME (print or type) B. SIGNATURE C. DATE SIGNED

ﬁ
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




« Please print or. type in the unshaded areas only
(fil/—in aneas are spaced for elite type, i.e., 12 ¢ /inch). Form Approved OMB No. 158-S80004

U : RONMENTAL PROTECTION AGENCY .
HAZARDOUS WASTE PERMIT APPLICATION B i
\ ’ Consolidated Permits Program

RCRA (This information is required under Section 3006 of RCRA.)
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day)

COMMENTS

23 24 - = 29
II. FIRST OR REVISED APPLICATION

Place an ‘X"’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

@ 1. EXISTING FACILITY- (See instructions for definition of *‘existing”’ facility. D 2.NEW FACILITY (Complete item below.)

7 Complete item below.) FOR NEW FACILITIES,
& YR. MO, Bav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) VR, MO, DAY rynr,or\]";:a?g&‘l(;za %QZ%A-
g 7—21-,—7- —['—‘ y—-l—- OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I "T" TION BEGAN OR IS

-t — | =1 (use the boxes to the left) EXPECTED TO BEGIN

15 73 24 78 76 77 73 74 75 176 17 78
B. VISED APPL.ICATI ON (place an “X"” below and complete Item I above)

[[]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT

72 ‘ - 4

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facahty. Ten lines are provrded for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then .
describe the process fincluding its design capacity} in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amaunt entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. _PROCESS =~ CODE _ DESIGN CAPACITY .. PROCESS == = CODE  DESIGNCAPACITY
Storage: Treatment: , ‘
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS _ TANK , , TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS ~ . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS EITERS FER HOUR
LANDFILL, D80 ACRE-FEET (the volume that OTHER (Use forphi'sical chemical, T04 GALLONSPER DAY OR
would cover one acre to a _ thermal or biological treatment LITERS PER DAY
, depth of one foot) OR ___Dprocesses not occurring in tanks, ' .
~ HECTARE-METER surface impoundments or inciner- ‘ 1
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in ~ '
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF . UNIT OF
MEASURE ; MEASURE , MEASURE
UNIT OF MEASURE . CODE UNIT OF MEASURE CODE  UNIT OF MEASURE _____CODE
GALLONS. . . ... v . .G LITERSPERDAY ., .. ...... ..V ACREFEET, . .. ... ... ... .A
LITERS . . .. ... . . .. ... L TONSPERHOUR . . ... .. ... .. .D HECTAREMETEHR. . ... ... . ... F
CUBICYARDS . .. ... ... ..... Y METRIC TONSPERHOUR. . ... ... w ACRES, . . .. ... .. ... B
CUBICMETERE . . . . . ., . ... . . c GALLONSPERHOUR . ... ...... E HECTARES . . . . ....... .. ... Q
GALLONSPERDAY .. ... ..... u LITERSPERHOUR . . . ... . .. . . H

EXAMPLE FOR COMPLETING ITEM 1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

E e MR O R

1
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
LiA.PRO- KIA.PRO
ul cess 2. uNIT OFE%TAL ul cess , 2 bsr o RO
M| Srom tise ' Gpecity) | Csupe | use x| COPC, 1. AMOUNT , “eune | USE.
sg a‘boz{e} , peci , (ceoygg ONLY jg abave)""' ‘ ‘ geo,iits),,x, ONLY’,
16 - 18 j19 i 27 - _gt_‘ 129 S agﬂ 16 - 18 119 = - i 27 28 29 - 32
X-1S|0(2 600 C 5
X-2AT|0(3 20 |E 6 .
Hslola 11000 G 7 =
2 8
2 10 1
4 10
16 - 18] 19 = 27 r;_n]_d-z% - 321 16 - i8}19 - 27 28 25 -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

[111. PROCESSES [continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED H
INCLUDE DESIGN CAPACITY. .

IV. DESCRIPTION OF HAZARDOUS WASTES

A, H NUMB nter the four—digit number from ubpart or each listi azardous waste you will handle, If you
handle hazardous wastes which are not hsted in 40 CFR, Subpart D, enter the four—dlglt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

_codes are:
ENGLISHUNITOFMEASURE = CODE RE CODE
BEUNDE. . . . L .P MIHLOGRAMS . . .., ... ..¢0tiis 0. K
FONS. . ... i e s T METRICTONS . . - i oo v iiv s s ciivs M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/) from the list of process codes contained in Item Ii1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item il to indicate all the processes that wm be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item 1IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2 PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
' more than one EPA Hazardous Waste Number shall be described on the form as follows: _

. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

. Repeat step 2 for each cther EPA Hazardous Waste Number that can be used to describe the hazardous waste.

TING tTﬁM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
, from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

;c. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code Units of measure which must be used and the appropnate ’

1

00 pounds per year of tbat waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
M'.iAAsz'lf‘ERN!)o o EsTlMATED ey OIS-UMREEA- 1. PROCESS CODES . PROCESS DESCRIPTION
fawesse” i " (enter) (if @ code is not entered in D(1))
; F 5 = T
Kl0|514 - 900 Pl IT 03I1D8 0
- 3 0 o B 1
D|0]10]|2 - 400 i ' T 03D3 0
' . e e i T 0 T
a0y 100 i 1P AT 0 31D 8 0 .
T st e i T B S O S S T ‘
Di0j0|2 ; , ~ - included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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RESPONDENT CONTACT RECORD (RCR) P ’
FACILITY ID NUMBER COMPANY NAME - '
AAlDlolols8le [z ootewle G200- Sho il Clobe Loped
ZIP CODE :

COMPANY ADDRESS v CITY

3200 “Maure St Kotk

L,

/?

STATE ABBREV.

S|Ae | A D

CONTACT PERSON’S NAME/TITLE

ke Jbz‘v’/ RAPorirt- CSWZ@

TELEPHONE NUMBER (INCLUDE AREA CODE)

31,17

s

=

J1-[¢ls]z o

CO:\HFACT RECORD

CONTRACTOR'S .
DATE INITIALS ITEMS DISCUSSED/RESOLUTICN

6/25 A lemideo e Do) oo A nnn e b sobhere O
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SECTION VI - REACTIVITY DATA , !

STABILTY | CONDITIONS TO AVOID . . g
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| WILL NOT OCCUR 3¢ | l !

SECTION VI - SPILLOR LEAK PRCCEDURES :

STERS TO 3IE TAXKEIN IN CASE FATERIAL IS RELEASEZD OR SPlLLaD .
LToil Yvolongad oy wanmastad Drostliing of vemor, Avedd sondant wddl sha eledn '
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Taglomotion Do rocyeling, o
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Required under USDL Safety and Health Regulations for Shio Repairing,
: Shipbuilding, and Shipbreaking (28 CFR 1915, 1916, 1917)
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SECTION |

I MANUFACTURER'S NAME . EMERGENCY TELEZEPHONE NO.

| Taste lesesrcir & Reclamation Commany, Inc. T15-83kocizh 1/——‘
. ADDRE SSYNurzioer, Yzeet, City, State, and ZIP Code =

: --..-i Sy mEw- ::[_i-.---, "o )"\"'?C?Lo / 0?/‘5

MICAL NAME ANO SYNONYMS TRADE NAME AND SYNCNYMS \
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SECTION !l - HAZARDOUS INGRED!ENTS
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B (4-80)
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‘J/EE’—\ - NOTITICAT lON“'/\/A”UOUq WASTE ACT'V'T Y |fl$T“UCTION$: I you raceived a prenrinted
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rmation on the label is incorroct, draw a ing
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IN TIONS: If you received a preprinted

label, affix it in the space at left. If any of the-
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
com dB)OU Eve ems |, I, and 1l
belo bla di Aeceive a preprinted
label, complete all items. “Installation® means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to %Eégw% FILING NOTIFI-
CATION Dbefor t this form. The

information requested herein is required by law
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V. INSTALLATION CONTACT
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15 116 35S
enteP e L E T OWRERSIE 1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN
EA. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL Ec TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

"HII. FIRST OR SUBSEQUENT NOTIFICATION

. DESCRIPTION OF HAZARDOUS WASTES

ase go to the reverse of this form and provide the requested information,

Vil. MODE OF TRANSPORTAT!ON (transporters only — enter “X”’ in the appropriate box(es}}—
D A. AIR Da. RAIL Dc. HIGHWAY go. WATER [:]:. OTHER (specify):
[1] 62 63 (1]

fark ““X"* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
. this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[X A. FirST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.
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X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

\. HAZARDQUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 s 5 3
F|0|0]2 F|0|0|3 F|0]0|5 FlO|1}7
= 1 = - T+ ; - 9 10 11 : 12
23 26 23 - a6 23 . 26 23 - 26 23 26 23 - n7

. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation-handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - 26 23 - . 26 23 L 26 23 - 26 23 - 26 23 L 26
| £ SELIG - § 122 - e £ 1 I
19 20 21 22 23 24
23 - 26 23 - 26 ?‘!‘ - 26 23 b 26 23 - 26 23 - 26
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;. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 - 36
Uj0|0|2 Ull|5|9 Ujlje|l U220 Uf2121|3 Ui2)21(9
3 5 76 73 - 26 P 26 23 - 26 23 - 26 73 76

7 38 39 T 40 43 a2
Uj2131|8
z - 26 23 28 1= 26 23 26 23 26 23 -7

43 44 45 46 a7 48
73 26 23 - 6 1) T 23 S 2% 23 - 26 23 L 7

. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

o

49 50 51 52 53 54

g b
23 - 26 ;- “26 23 == 26 23 ] 26 23 26 23 ¥ 28

.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘’X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Kli. icniTasLe [J2. corrosive [Js. reacrive Kla. Toxic
(Doo1) (D002) (D003) (D000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

| Z)
c.myt 2{7 &/ NAME & OFFICIAL TITLE (type or print) DATE SIGNED
- g Roger L. Burtraw 5}0
e 7—_’ o ’ . -
N\ T’}\@ i ctharc Division General Manager /7 /7
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NTINUED FROM THE FRONT . ) &
i, SIC CODES {4-digit, in order of priority) )
e A. FIRST - 5 23 : 8. SECOND

¥y LI i | ¢ 1 1 T R .
(specify) . (specify) . .
3,0 6, 9 lesc Fabricated Rubber 7{3 0 79 Misc, Plastic Products M
: cC.THIRD 4 Ry D, FOURTH
T T T ispecify) . Vo T  Tspecify)
§il. OPERATOR INFORMATION
A. NAME 3 > . I8 the name listed in
1v|l1||||1llll1111lllllllll7llllll1llll:f'f'“v""“""
SEELLER GLOBE COREORATL ON _ @ o o YES [INO
o FEmlh - ‘ S S T e
"~ €. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) 3 D. PHONE (mccodt & no.)
DERAL W = PUBLIC (other than federal or state) (specify) X i
8 =« STATE O = OTHER (specify) P
P = PRIVATE 3
SRR Y €. STREET OR P.O. BOX : = el
L T T T 1T 1T 1T T T 1T T 1T 7T 7T 17T 1T 17T T T T 1 B
15‘0‘5 JeffersoniiA“““‘*‘l‘“IF;.
R b F, CITY OR TOWN . " le.srar n zlr cool X.NDIAN LAND,
1 1 1 L 1 1 1 1 1 T I T 1 L L L 1 1 1 1 - lhuhcilny loe.udoolndun m7
£ Tl OA llex d; OJ 3 A S | O | i i B¢ 1 i 1 1 4 A A Tt | OJh 41 31 61 9171 %YE‘ muo
Lok g : = S B - ”n ks
X. EXISTING ENVIRONMENTAL PERMITS
A NPDES (Dacharga 10 Surface Wom) D. PSD (Air Emissions from Proposed Sources)
3 I T T T T T I V7% [N N BN N B B N N B BN B B
‘ N I,[ AA Ol Ol Ol OA 51 2L3) X - P 4 A . o . 1 1 4 A 1 | A ::‘
K13 18 KT = 3¢ Jisjvefsr e - ED)
@ wic (Underground Injection of Fluids) E. OTHER {specify)
I T 7 T T T 1T T T T T T T Ee[s[ ] 7T 7T T T T T T T T 11
- (specify)
3 KSR D = % ] i5]16] 7] 18 v b § 0 |
o5 €. RCRA (Hazardous Wastes) E. OTHER (specify) : :
felv 1 T 1 1] T T T T T 1 1 1 1 ] I ) || 1 1 1 I 1 1 1 i 1 (specify)
9 a sl Tl A A A A 'l A A - ; ok A s A & A o 8 A 1 A J
L‘ 7 1 18 > 16196 ] 17 ] 38 -
X1. MAP

. Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
“the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
_treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all tpnngs, riven and other surface
- water bodies in the map area. See instructions for precise requirements.

T RATORE O BUSES o e 7

Manufacture of crash pads for the automotive industry.
Manufacture of rubber weatherstrip for the automotive
industry.

X111, CERTIFICATION [see instructions)

7 cartify under gcnalry of law that | have personally examined and. am familiar with the information submitted in this qopllcation and all
Sttachments and that, based on my inquiry of those persons Immediately responsible for obtaining the information coritained in the
glplicmoa 1 believe that the information is true, aocuratoandconwmo.lmommtmmm . T fwwbmittlmf
‘ ptim,lnwﬁrqmpossibmtyofﬂmmdlrmrlsommt. : ; S 5B

%
!

A. NAME&OFFICIAL Tl'rLE(f:VPe or print) B. SIG RE , / C. DATEASIGNED s
Roger L. Burtraw, 11-17-80
D1v151on General Manager "‘
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FORM S| ONMENTAL PROTECTION AGENCY | EPA 1.D. NUMBER
| & HAZAR WASTE PERMIT APPLICATION 5 me
\.’ Consolidated Permits Program

RCRA (This information is required under Section 3005 of RCRA.)

APPLICATION DATE RECEIVED
APPROVED (yr.mo., & da COMMENTS
et
23 24 ll

Place an ‘X'’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

Ti EXISTING FACILITY (See instructions for definition of *‘existing”’ facility. 2.NEW FACILITY (Complete item below.)
7| Complete item below.) 1 FOR NEW FACILITIES,
H
< e MO, bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR. MO. DAY (';;_o,\,’,:,?izaf) %?.E:A-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
2T7 il o I =] (use the boxes to the left) l I J EXPECTED TO BEGIN

15 73 14 7576 77__78 73 __74 78 78 77___78
B. REVISED APPLICATION (place an "X " below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72 7
I PROCESSES — CODES AND DESIGN CAPACITIES <3

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem /1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS =~~~ CODE  DESIGN CAPACITY —PROCESS =~ CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
" METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for pl;yucal chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolo treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mclner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... .. v eunwun G LITERSPERDAY . . .. ... .. ... v ACRE-FEET. . . . c v v vt s 0 o n s awa A
LITERS oo s s s @ mais s s 5586 L TONSPERHOUR . . ... ........ D HECTARE-METER. . . ... ....... F
CUBICYARDS . . . ... .....0.... Y METRIC TONSPERHOUR. . .. .. .. w ACRES. . .+ s s s v 6 SRR LT B
CUBICMETERS . . .. .......... c GALLONSPERHOUR . ... ...... E HECTARES . . « o vooqwws s o owaws Q
GALLONSPERDAY ... ........ u LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM 1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

=3 T/a] c \
: ane TN OO
1 2 - 13]14 J15

5 Aczgso_ B. PROCESS DESIGN CAPACITY - ﬁ Ac;gso B. PROCESS DESIGN CAPACITY —

o 2. UNIT |oFF] o 2. UNIT |QEFICIAL
gi (fc;.(?mD,E, 1. AMOUNT °;J‘"&A"o Ué:ElAL gz (ﬁ?mD,E‘, 1. AMOUNT OF =h @ USE
32 above) (specify) Leonjg)r ONLY :2 abave) Leondtee)r ONLY

16 i 18 119 = 27 ‘L' 2% hrd !‘_q 18 - 18 119 - 27 _LI_‘ _t_! el 32
X-1S5(0|2 600 G S ’
X-2T\|0|3 20 E 6
1 7
s|of1 11000 G
2 8
3 9
4 10
16 - 18] 19 - :-7 gda - 2 16 - 18 “-. - Y. 28 290 = &
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Continued from' the front. .

ITI. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOU ASTE NUMBER — Enter the four—digit number from , Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGJ..LSH_LLMI_QLMEASU.BE__—___C.QD.E METRIC UNIT OF MEASURE CODE
POUNDS: : « s 5 v @@ dws s @ 5mEsss faGET s KILOGRAMS ;. s v o5 5 &9 9@ & & & 0 %0 #5868 b K
TOMS: ¢4 s s s a @@ 5 & 36 HEOBE 685 BFEEHEs 1' METRICTONS . . . ...... V%9 A SRR M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000"” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES :
g 5 v'\-ll:szTAERNDO' B e A Q;UMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) WEARIIEY SrRanys Leo"d‘f)" ’ (enter) ) (if a code is not entered in D(1))
§ 1 L T 1 T 7
X-1|K|0|5|4 900 Pl |\T O 3D8O0 F
T T 1 t 3 T 1
X-2|Dj{0|0|2 400 Pl |\T 03|D8C0
T T 1 T T
X-3{D|0|0|1 100 P| |{TO3D&8O0
T LI LR ) [ |
X-4|D|0|0}|2 included with above
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Continued from page 2.

more than 26 wastes to list.

.NOTE: Photocopy this page before completing if .

,jrm Approved OMB No. 158-S80004
FOR OFFICIAL USE O

<~ EPA 1.D0. NUMBER (enter from page 1) \ \
[ s | Jal © (s ] /AN €
W 1 W DUP 21 DUP
1 2 L 1314 ]9 112 - 13] 14 ] 18 3 . ]
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [Of MEA-
Zo WASTENO/ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) (enter) (if @ code is not entered in D(1))
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Continued from the front. «

IV. DESCRIPTION OF HAZARDOUS WA’ontinued) :
J E. USE THIS SPACE TO LIST ADDITIONA®XOCESS CODES FROM ITEM D(1) ON PATH . -

’

EPA 1.D. NO. (enter from page 1)

s 1 T/A C
—

E J 6
1l 3 > 3 4
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

112141 (01415 0141012 21212

65 66 67 68 69 L ;| 72 = 7. 75 76 77 I

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

KJ A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’, place an ‘X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIll on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
EV —! —
It
15 {16 - ss Jse - ss] [s9 - 1 62 - [}
3. STREET OR P.O. BOX 4. CiITY OR TOWN 5.ST. 6. ZIP CODE
= <
< —
F| G
TR - 3 - -

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Division General Manager

including the possibility of fine and imprisonment. A
U R/g/@ Z
X, OPERATOR CERTIFICATION

A. NAME (print or type)
Roger L. Burtraw

C. DATE SIGNED

[-)7- 8¢

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Ty S e e T e RS
EPA Form 3510-3 (6'80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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